xx  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012031

» OEPARTMENT OF PUBLIC HEALTH AND WELFARE

001:07 WRITE AMENDED Registration District No. mmmmmeeuPrimary Registration Dl!"lc‘? No. 30.2_6.__...]!.91.1“, s No. thB_ R

ON THIS STUB :Emgm:_w : :
= - I mAcE Bf BERTMET N — — == {2 USUAL RESTDENCE (Whers deceased lived. If imifitution: Residence bofore

VS 300 s counry  Jackson a. STATE s b. COUNTY i
R _ . Missouri Jack son sdmision)
ev. b. CITY (If cutalde corporste limita, give TOWNSHIP anty) Length of stay in b c. CITY inside Limin

_OR . OR
town  Independence 2 days ows  Independence Yes M Ne
¢. FULL NAME OF (If NOT in hospitsl, give location) tnside Limits d. STREET (If cutside, give Ioulson] Resida on Farm

HOSPITAL OR
Ye: Nn%

STATE FILE NUMBER

stution. Independence San.& HoSPe |ve ¥ wop ADDRESS1 11/ West Truman Rd. -

OATE AMENDED

3. NAME OF DECEASED Firar Middle last 4. DAJE

(Type or print) Month " Day Yeoor-

) . OF
Lercy Bugene Flanders DEATH  March = 18 1963
5. SEX "1 & COLOR QR RACE 7. Married BT Never Married [] (8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER ] YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [] ir—29;1905 5? Months | Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. EBIRTHPLACE (City #nd state or country] | 12, CITIZEN OF WHAT COUNTRY

urirlu most ng h, even if retired) .
standard 61" €0 Weldd rh%_ﬂepamﬁnt_lnmeme_,m.__l_um._
13a. FATHEI! S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Y

Oliver E. Flanders Erms Bra $EHTJF¥ Doz!.o:thy § Flanders
t5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.“INFORMANT Addrass

{Yes, na, ar wnknawn)] [ (1f yes, give war or dares of servi

nQ Derothy S. Flanders, 111, W
18. CAUSE OF DEATH (Enter only one cavse per line ¥

N
PART 1. DEATH WAS CAUSED BY: ONSET AN% DEATH

imisDIaTe cause i _Cnronic Lymphatic Leukemia 18 months

1
Conditions, if any, DUE TCQ (h)
which gave rise 1o
above cause [a),
stating the uvnder-
lying ~cause last, DUE TO (<}

FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART (11 )f decepsed was female was
" disease condition given-in PART | (a) ere & pregnancy in last 90 days.

] O Yes l O No I (w] _Unknown -

19 WAS AUTOPSY 20(!. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCFURRED. (Entar neture of injury In PART | or PART Il of item 18.)
ORMED'I' [m] [m) |m] ) ;
YES E NOLT |- . '
A . .
20c. TIME OF Hou Month, Day, Year E
- INJURY am. 4 —n - .
p.m. i .

20d: 'NJURY OCCURRED . ~1 20s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TQIWN, OR LOCATION COUNTY

WHILE AT WORK hrm focfory. street, office bldg., wi.}
NOT WHILE AY wom( [} : -

21 1 anendsd the d,xce!sed from 2"'19‘63 1o_3-18-63 . and last saw-'fi‘,:,.nv. on_3=18-63

Death occurred B 5 035 P on the date stated sbove, and to the best of my knowledge, from the causes steted.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. USE BLACK INK

SHOULD READ

iy

> a (Degres oratitle) s 2h. ADDRESS Z‘ZKDATE SIGNED

ﬁ‘ BT > O A "'3'... e Independence, Missouri to ind. -
; liRl- 3 CREMATION, | Poopa ; ’ 7. |- 23d. .LOCATION {City, town, or counfy} T Sta)
 REMOVAL (Specify) ' f

burial —21—1963

94. FUNERAL DIRECTOR ADDRESS : 25, DAYE-;YECD. 8Y LOCAL REG. ,26.9
Roland R. Speaks, Fun, Home--Indep. Mo.| (. 3. £ 3

wi d Embalmer's St on Reversa Side)

BY AFFIDAVIT-OF.

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

., working under my personal supervision.

Student - : i
Signature of Student Embalmer

- i B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure to t‘:omply
with the above constitutes grounds for revocation of license). P Pals SRR

T

if embalmed by a STUDENT, he also shall s;@,m his, OWN handwntlng f 4_,.‘:-} 4. ‘::‘; 3 .,

LN

If this body is not embalmed, fact shov!d be so.slated above. . _ 4.




